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V1 was backing out of a private parking lot onto S 12 St/G-K.  D1 stated she struck a vehicle traveling NB on S 12 St from G St while backing from the
parking lot.  D1 stated she was backing at a slow speed but did not see V2 traveling NB on S 12 St.  V2 was traveling NB on S 12 St from G St.  D2 stated
she observed V1 pulling into the street in front of her but was unable to take evasive action and unable to avoid colliding with V1.  D1 cited/released for
FYROW to vehicle and D2 cited/released for DUS.  AP1724
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